Attention Send to:
Amnesty PO Box 52153 Phoenix, AZ

ARIZONA FORM Arizona Tax Return for an S Corporation 8so72:2153 1004
1 208 For taxable year beginning 19__ ,and ending 19 | CHECK GNE
. Original ]  Amended [
— " | Business telephone number Use Name ! Federal empioyer IC number
i ' label. F
; { } Otherwise | Number and street AZ withholding tax number
Business Code number (from | please
your faderal Form 11205) g:i;‘;pe City or town, state and ZIP code | AZ transaciion privilege tax number
] \
Checkbox if: Thisisfirstreturn’ ]  Name or address change [ Far DOR use only
information Yes | No
@ A Is this the corporation's final Arizona relum? ..................
If yes, check one:  Dissolved Withdrawn MergefReorg O
Federal 1.D. no. of the successor corporation ............ |
; B Business conducted within and without the State of Arizona? ......
C 13 & COMPOSite retuMm BeING flIBG? ......—ccoevre e eeserseressesnren
D Total number of nonresident sharsholders ...........eivecrerns
E Total number of resident Shareholders ..o,
Distributive
Income 1 Total distributive income (loss} - From Schedule K, federal FOMM 11208 w.....o.umwmsmsssisssmsssssisisscscne | 1 | 1
COMPLETE LINES 2-13 ONLY IF THE S CORPORATION HAS EXCESS NET PASSIVE INCOME OR CAPITAL GAINS/BUILT-IN GAINS.
AN S CORPORATION THAT IS NOT REQUIRED TO COMPLETE LINES 2-13 MUST COMPLETE LINES 14-3t IF THE S CORPORATION
HAS A TAX LIABILITY FROM THE RECAPTURE OF TAX CREDITS.
income Subject 2 Excoss N6t PASSIVE IMCOMB w.c..o.oovrvsserssmrsmmssmessessseeesessesssessees e sees e | 2
i toFederaland 3 Capital gainsuilt in gains .. ; e 13
] Arizona 4 Total federal income subject Eo corporate income tax - add fines 2 and 3 4
Corporate WHOLLY ARIZONA S CORPORATIONS GO TO LINE 11, MULTISTATE S CORPORATIONS GO TO LINE 5 o
a Income Taxes 5 Nonapportionabe or allocable income - attach SCHEUE ... |
i 8§ Apportionatie income - sublract fine 5 from line 4 ..., 6
i 7 Arizona apportionment ratio - see Schedule C InSruchonS .............cowvevvarsveerenn. | f | | | :;’; fﬂﬂ
8 Income apportioned to Arizona - /ing 6 MUIIDHE DY liN 7 ..ccvvvcecsocoscvvrsresessemssmmssssssssessssssssssssisssosssoensssonsnenress | B
9 Other incoms allocated to AriZona -GHACH SCRBAUIE ....vvvueeceessssveonssssssssoescemeeresssosmeenssseersssssessssscssessessemssssesmssnns | B
10 Total income attributable 1o Azona - 300 NES B ANA 9 ... rververeesssssmsssessessssesseeseesssvesmssssssesssssmssmssmmssmssmmmn | 10
11 Arizona income before taxes - fOM NG € OF BB 10 wu.e.ouvveeeeeececevvssrsss s seemseeessesesmeeseeeeeeeseseeesssessssseessesseseessoes 1
12 Arizona income tax - seg Schedule B instructions and check box .......... - 112
; 13 Netincome subject to Arizona corporata income tax - sublract fine 12 from fine 11 e | 13
-1‘ Tax and 14 Enter tax - see instructions before completing this NG .....ereeecrveerccrsmeereenssesssss 14
Credits 18 Tax from recapture of credits from Arizona Form 300, Part H ....eeovvvveveerearrien 15
16 Subtotal - add fines 14 and 15 ... 16
17 Tax credits from Arizona Form 300 Pan‘ H

18 Credit type - enter form number for each cred:t cla.«med i
19 Subtotal - SLIHACHHNE 17 FOM AN 16 ..ccvrereersseerscamrassmersssesessmssssessssssesssseceseeessessssssssses st snssssssassssmsessssassssmmmmeos 19
20 Correctional induslries recapiure tax from Arizona Form 300, Part if .....
i 21 Tax liability - add fines 19 and 20..,

| 22 Tax paid when filing Arizona Form 120 EXT artach copy ...

Payments 23 Estimaled tax payments made with Arizona Form 120ES .......cocevveeeeecrn,
24 Total payments i original retum. Amended, see instructions ..................

; 25 Balance of tax due (or overpayment) - SUDITAC! e 24 FOM NG 21 ..oooveveeoveeeoeeeemeeveereeeemessreeeesssessseneesssssesseeseseess | 25
i 26 Penalty and Interest .. D I
: Refund Or 27 Estimated tax underpayment penalty and mterest !fFormZZO:s artached check box N o Y
Tax Due 28 TOTAL DUE - payment must accompary retum 28
H 29 OVERPAYMENT .. - rereveasmsrssrisasnssasrssssrssnsseeceenrensrs | 20
30 Amount of ine 29 to be apphad to: your 1995 esurnated tax.. ek C
31 Amount to be refunded - SUDACE NG 30 fIOM NG 29 ....ccunevevrreerrssecrecsrsrsnsesseessmissssss st sssosmsenesssiesonnesssmneenes | 31
Ext. Code
&

ADOR 06-0025 (34) @




Form 120S {1994) Page 2

Amnesty

A1 Date business began in Arizona or date incoms was first derived from Arizona sources

A2 Audit to be conducted at

Schedule A a3 o\t contact telsphone no.
;?:::::;:n A4 Have you been notified of a change in your federal net income tax liability for any year prior to the filing of this return?
State years {Note: Under ARS § 43-327 you must report these changes under separate cover, when final, to
the Arizona Department of Revenue)
List years for which federal waivers are in effect at the close of this year and the date on which they expire
A5 Principal business activity
AB Enter amount of Arizona taxable income for prior year
A7 Did the corporation pay withholding taxes to Arizona? If so, beginning which year
A8 Is this return made on the basis of Cash Accrual Other____
Schedule B B1 Arizona income before taxes « PAGE 1, 8 Te....mwwwermssssssssersereessssesssomessssmssesssessssmssseessssmsseeesseesssmsenss LB
ArizonaTax B2 Arizonataxrate ... ” B2: ol 0| g
Deduction B3 Subtotal; muttiply line B by Ine B2.. B3
Worksheet B4 1plus the tax rate ine B2................ weeeee | B4 1] o100 g
BS Total: line B3 divided by hne 84 (lf Iess than $50 enrer rhe minimum tax of $50) Lrne 85 is your accrued E
Arizona tax deduction. Enter on fine 12, page 1. This should also equal the tax you compute for fine 14 ................. | B§
ScheduleC  The following information must be submitted by all S corporations having
Apportionment income from sources both within and without Arizona. Average lines C1(a)
Formula through C1{f). Arizona requires a double-weighted sales factor. See
{Multistate instructions on page 6 before completing this section. fa)  Total by Total {c} Ratio within
S Corporations v\jnhm everywhere Arizona
Only) C1 Average yearly value of real and tangible personal property: Avizona (@)/10)

{a) inventory ..., -
{b) Depreciable assets al onglnaE cost

(o)) Other - describe rrseb et sane s

{e) Less construction in progress ...
{f) Less nonbusiness property .., -
{g) Net annual rent paid for Ieased propeny muit1pl|ed by B ....................

{h) Total real and tangible personal property used ...

C2 Wages, salaries, commissions and other compensatlon of employees
as shown par federal Form 11208 or payroil reports ...........

C3 (a) Gross sales, ess retums and BHOWANGEES w...........ccooeovevrsvovsessreseeseses
{b) Sales deliverad or shipped to Arizona purchasers:
(1) Shipped from oULSIde AMZONA ...v.vuveeee e et eeeeseree s
(2) Shipped from Within AfZONE ...............oovmesseeerenes
{c) Sales shipped from Arizona to;
(1) The United States Government ...
{2) Purchasers in a state whers the taxpayer would not be
taxable {e.g. under Public Law 86-272) ........ccecocvvvoieiiceeecnrermresenn
{dl} Other gross recaipts {rents, royaities, interest, 216.) ............ce v
{e} Total sales within Arizona ...
{f) Double weight sales factor
(q) Sales tactor ratio. For column (a) multlply Ime CS(e) by Ima CS(f)
for column (b}, add lines C3(a) and C3(d) ....

C4 Total ratio - Add lines C1{h), C2 and C3(g) in column (c)

CS Average ratio - Divide line C4, by four. Enter the resuft




Amnesty

Form 1205 {1394) Page 3

Information on

Ide N
Shareholders Shareholders lame and addrass

Social security number
and/or federal ID number

Percent of Dlslnbyhve share | Check hera !I
. of income shareholder is
Cwnership X
{ loss) nonresident

TOTALS

We, the undersigned officars

Certification The following certication must be signed by the treasurer and president or vice president,

and treasurer of the organization for which this retum is made, sach cerfiy
underpamllyolpequry.malhsrehmlrducingMmmmmgmnmmmmhuMWWmaMEmmebmdwmmagamdbdm a true and
complete retum, made In good faith, for the taxable year stated pursuant to the income tax laws of the Stale of Arizona.

Please
Sign | |
Here Treasurer or Chief Financial Officer Date Other Officer Titie Date
Paid
Preparer's Freparer's signature Dats
Use Only

Fim's name (or yours, if sei-employed) Preparer’s TIN

Firm's address ZIP Code

_*". Please enter reason for amending your return.

ADOR 06-0025 {94)




